
NAVY MWR MEETING
PHOENIX, AZ

10 OCTOBER 2000

Name:                                                                                             SSN:                                             

Nickname (for Nametag): ________________________

Current Job Title:                                                                                                                                          

Mailing address:                                                                                                                                          

City (Base - FPO)                                                             State:                 Zip Code:                           

Telephone (DSN):                                                (Commercial):                                                             

Fax Number (DSN):                                              (Commercial):                                                             

PRIVACY ACT STATEMENT

GENERAL:  This information is pursuant to Public Law 93-570 (Privacy Act of 1974), for individuals completing Federal nominations for
training.  AUTHORITY:  The Government Employees Training Act of 1958 (U.S. Code, Title 5, sections 4101 to 4118).  PURPOSES AND
USES:  Information on this form is used in the administration of the BUPERS MWR Training Program.  The purpose of this form is to document
the nomination and selection of trainees.  EFFECTS OF NONDISCLOSURE:  Personal information in this form is given on a voluntary basis.
Failure to provide this information, however, may result in ineligibility for participation in training programs.  INFORMATION REGARDING
DISCLOSURE OF YOUR SOCIAL SECURITY NUMBER UNDER PUBLIC LAW 93-679, SEC 7b:  Disclosure by you of your Social
Security Number (SSN) is mandatory to obtain the training you are seeking.  Solicitation of the SSN is authorized under the provisions of
Executive Order 9397, dated Nov 22, 1943.  The information gathered through the use of the SSN will be used only as necessary in training
administration processes carried out in accordance with established regulations.  The SSN will also be used for the selection of personnel to be
included in statistical studies of training management matters.  The use of the SSN is made necessary because of large numbers of Federal
employees who have identical names and birth dates, and whose identities can only be distinguished by the SSN.

                                                                                                                                      
Applicant’s Signature Authorizing Official (pls print)

                                                    
Signature

MAIL THIS FORM TO: Send by Fax to:
Navy Personnel Command (PERS - 654) OR DSN 882-6847
MWR Division
5720 Integrity Drive COM (901) 874-6847
Millington, TN 38055-6540

Due date: 18 SEPTEMBER 2000



AFRS HOUSING FORM #1

LODGING INFORMATION

Name (Last, First):

Address:

City: State: Zip Code:

Daytime Telephone:  ( ) Fax:  ( )

Arrival Date: Departure Date:

ROOM RATE:  $95.00 SINGLE or DOUBLE

q  Single (1 bed, 1 person)    q   Double (1 bed, 2 people)   q   Double (2 beds, 2 people)  q  Triple (2 beds, 3 people)

_____ # in Party  _____# Adults in Party q  Smoking q  Non-Smoking      q  ADA Accessible

Room Guaranteed by:  o  Enclosed check for $           ___          o  Please charge one night deposit $       __                 to my:

 o  VISA o MasterCard o American Express o Discover o Diners Club

Credit Card Number:__________________________________________________________  Expiration Date: ________________________________

Name (as written on card):_____________________________________________________   Signature (required):_____________________________

Deposit Policy - All hotels will require a one-night deposit for each room for the first night to hold your
reservation.  NO reservation will be made without a deposit.  The deposit is refundable if cancellation is made at
least 72 hours before the arrival.  Acceptable payments include VISA, MasterCard, American Express, Discover,
Diners Club, or a check made payable to The Quality Hotel and Resort.

CUTOFF DATE:  September 10th.  Reservations received after this date will be accepted on a space & rate basis.

Changes or Cancellations - Reservation changes, i.e., name changes, arrival/departure revisions, and
cancellations must be submitted to The Quality Hotel and Resort in writing and faxed to 602-265-6331. Rooms are
assigned in a first-come, first-serve basis.

Please note: the local accommodation tax is 11.07% and is subject to change without prior notification.

AFRS HOUSING FORM #2

Please complete one hotel reservation form per room, make a copy and mail or fax to:
The Quality Hotel and Resort

3600 N. Second Ave. Phoenix, AZ 85013 -
FAX: 602-265-6331 Phone: 602-248-0222

Reservation Forms Must Be Faxed Or Mailed

Phone Reservations Will Not Be Accepted

NRPA CONGRESS & EXPOSITION HOTEL RESERVATION FORM

QUALITY HOTEL AND RESORT ONLY
AFRS

NRPA CONGRESS & EXPOSITION HOTEL RESERVATION FORM



LODGING INFORMATION

Name (Last, First):

Address:

City: State: Zip Code:

Daytime Telephone:  ( ) Fax:  ( )

Arrival Date: Departure Date:

q  Single (1 bed, 1 person)    q   Double (1 bed, 2 people)   q   Double (2 beds, 2 people)  q  Triple (2 beds, 3 people)

_____ # in Party  _____# Adults in Party q  Smoking q  Non-Smoking      q  ADA Accessible

Rooming with

Hotel Choice
Please Reserve Lodging in the following hotel:  See attached sheets for location and rates

Choice 1: ________ ________________________ Choice 2:_________________________________  Choice 3: _______________________________

á  Suite prices quoted upon request.  Please call ASTG at 1-800-968-6772

Room Guaranteed by:  o  Enclosed check for $           ___          o  Please charge one night deposit $       __                 to my:

 o  VISA o MasterCard o American Express o Discover o Diners Club

Credit Card Number:__________________________________________________________  Expiration Date: ________________________________

Name (as written on card):_____________________________________________________   Signature (required):_____________________________

Reservations
The All Seasons Travel Group is the official housing agency for NRPA.  All reservations must originate through ASTG.
Direct contact with the hotels will result in  “sold out” response as rooms are blocked for NRPA. All sleeping room

Deposit Policy
All hotels will require a one-night deposit for each room for the first night to hold your reservation.  NO reservation will be made

VISA, MasterCard, American Express, Discover, Diners Club, or a check made payable to The All Seasons Travel Group.

Changes or Cancellations

Group in writing and faxed to 713/622-2861.  Rooms are assigned in a first-come, first-serve basis.  If none of your choices are
available, The All Seasons Travel Group will contact you for your alternate choices.

Please note:  The local accommodation tax is10.7% and is subject to change without prior notification.  An acknowledgement will be sent to you by The All Seasons Travel Group.

Please complete one hotel reservation form per room, make a copy and mail or fax to:
The All Seasons Travel Group -  4801 Woodway Suite 400 E - Houston, TX 77056-1805

FAX: (713) 622-2861  INFO: (800) 968-6772 or (713) 622-8700 - E-mail: nrpa.housing@tastg.com



AFRS HOUSING FORM #2

Hotel Address Single Rates Double Rates Distance from Convention Center

Best Western
Executive Park Hotel
Country Suites (Student Housing)
*Crowne Plaza Phoenix Downtown
Double Tree Guest Suites
Embassy Suites – Airport West
Embassy Suites North
Holiday Inn Express Suites
Holiday Inn Select – Airport
Hotel San Carlos
*Hyatt Regency Phoenix
LaQuinta Inn
Lexington Hotel @ City Square
Phoenix Airport Marriott
Phoenix Hilton Suites
Ramada Inn – Downtown
Ramada Plaza Hotel – Metrocenter
Sheraton Crescent Hotel Phoenix
The Point Hilton @ South Mountain
Wyndham Garden Hotel
Four Points Sheraton
*Co-Headquarters

1100 N. Central Avenue

3210 Grand Avenue
100 North First Street
320 North 44th Street
2333 East Thomas Road
2577 West Greenway Road
620 North 6th Street
4300 E. Washington
202 North Central
122 North Second Street
2725 N. Black Canyon Highway
100 West Clarendon
1101 North 44th Street
10 East Thomas Road
401 N. First Street
12027 North 28th Drive
2620 West Dunlap Avenue
7777 South Pointe Parkway
427 N. 44th Street
10220 N. Metro Parkway East

102.00

72.00
149.00
112.00
139.00
139.00
129.00
99.00
105.00
168.00
79.00
95.00
149.00
155.00
99.00
100.00
160.00
198.00
141.00
115.00

102.00

72.00
169.00
122.00
139.00
139.00
129.00
99.00
115.00
188.00
79.00
95.00
149.00
155.00
99.00
100.00
160.00
198.00
151.00
125.00

1 mile

4 miles
2 blocks

15 minutes
15 minutes
20 minutes

3 blocks
15 minutes

3 blocks
1 block

5-6 miles
3 miles

15 minutes
2 miles
3 blocks

15 minutes
20 minutes
20 minutes
15 minutes
20 minutes

FaxBack to:  Navigant Int’l, 4801 Woodway Suite 400 E. Houston, TX 77056-1805
FAX:  (713) 622-2861 INFO:  (800) 968-6772 or (713) 622-8700 E-mail:  nrpa.housing@tastg.com

Hotel Amenity Listing
is available via fax on demand
1.888.900.7275    Doc#12

NRPA CONGRESS & EXPOSITION HOTEL RESERVATION FORM








